This is a report about a 14-year old girl who, following chemotherapy for malignant teratoma, developed a clinical state of SIADH (syndrome of inappropriate secretion of antidiuretic hormone).
The syndrome of inappropriate secretion of antidiuretic hormone (SIADH), occurring after vincristine (VCR) therapy, has been well recognized. About 20 cases of SIADH due to VCR have been reported since Fine (Fine, et al., 1966) reported on the hyponatremia and excessive renal sodium loss in an 11-month-old boy treated for rhabdomyosarcoma. The mechanism of persistent sodium loss in spite of profound hyponatremia in SIADH is unclear, though several hypotheses such as an increase in GFR (glomerular filtration rate), a decrease in aldosterone secretion, and a so-called "third factor" have been proposed (Meldonado et al., 1980) . In addition, the role of the kallikrein-kinin system or prostaglandin system has not been fully studied in SIADH. In this report, the kallikrein-kinin system was investigated in one patient with SIADH. May 23. The serum sodium concentration decreased from 132mEq/l to 128-129 after the administration of these drugs. The patient complained of headache and weariness from June 4. There was no peripheral edema or signs of dehydration. The patellar and achilles tendon reflexes were absent. The hematocrit reading was 29%. The serum levels of chloride and potassium were 93mEq/l and 3.9mEq/l respectively and the urinary sodium concentration was 134 mEq/l.
The serum osmolality was 257 mosm/kg, and the urine osmolality was 652
